STATE OF CALIFORNLA

TRAVEL EXPENSE CLAIM

STD 262 (REV 10/92)

See Instructions and Privacy
Statement on Reverse Side
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CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
Lohn Cruz J
FOSTION CB/ID NUMBER DIVISION OR BUREAU INDEX NUMBER
Appoimtments Secretary
RESIDENCE ADDRESS HEADQUARTERS ADDRESS lTELEPHONE NUMBER
1350 Front Streel, Suite 6054
cmy STATE P cIy STATE ZP
; San Diego CA. 92101
MEALS TRANSPORTATION
% TH@ LOCATION CARFARE, BUSINESS ToTAL
WHERE EXPENSES LODaING INCIDENTALS COST oF TOLLS, PRIVATE cAR USE EXPENSE EXPENSES
DATE TIVE WERE INCURRED BREAKFAST LUNCH DINNER TRANS, TYPE USED PARKING MILES AMOUNT FOR DAY
1310 | 700pm |OC10SAC 134,57 653" 79.60{ < 40.00[~" 0.00 260,70
1410 | AlDw |SAC 134.57 679" 1500 6.00 0.00 165 30
1510 All Day |SAC 134.57 10.00{“ 6.00 0.00
16.10 &0 |SAC 10 OC 12.92 6.00 135.60) 45.00| 0.00
L1010 | 800pm |OC 1o SAC 134.57 43507 161 76] 40,00/~ 0.0
LILI0 | AlDay [SAC 134,57 180017 6.00 000
- 4 -
L1210 | %00pm [SACtoOC 10,00 9.55 6.00 161.70F 77.00 0.0
Li330 | 200pm |LA 6.00[ 0.00
0.00
0.00
9.
0.00 000
0.00 00
0.00 0.00
SUBTOTALS 672,85 0.00 2679 6935 30.00 538,60 0.00 208.00 0 0.00 0.00 ‘I
JLUMN CODE (ACCTE SE ONEYY ¥ i : T ' e : = —t —]
CLAIM TOTAL $1,545.59
IRPOSE GF TRIP. REMARKS AND DETAILS {Atlach receipts when required) NORMAL WORK HOURS
3.10-1.6,10- Staff meetings, Sign time with GAS, Meelings with GAS appointees.
10.10-.1.12.10- Sign time with GAS, Meetings with Staff PRIVATE VEHICLE LICENSE NUMBER
:3.10- Meeting with GAS appointee.
MILEAGE RATE CLAIMED
0.445
- AGENCY ACGOUNTING QFFICE
REBY CERTIFY, That the above is a true statement of the travel expenses incurred by me In accordance with DPA rules in the service of the Stale of USE ONLY
ornia If a privately owned vehicle was used and If mileage exceeds the minimum rate | certily the cost of the operating the vehicle was equal lo or PAID BY BEVDLMNG FUNG bHECK NUMBER
ler tnan tre rate claimed, and that | have mel the fequirements as prescribed by SAM Sections 0750 0751,0752, 0753 and 0754 ; ),% 9‘5
uruny safely and O
—— R )
1aN SIGNATURE OF OFFICER APPROVING 1 ND PAYMENT DATE

e .
TJUR E OF AUTHORTY FOR &, __

’/‘a!

DATE

Js




